What is the 30-day rate of adverse cardiac events in chest pain patients with ED troponin I assays≤99th centile using a contemporary sensitive assay? An exploratory analysis.
For nonhigh-risk patients who 'rule out' for acute coronary syndrome, Australasian guidelines recommend further testing to identify coronary artery disease. Testing is usually performed as an outpatient procedure. This recommendation has not changed with the advent of sensitive biomarker assays. We aimed to determine the 30-day rate of adverse cardiac events in emergency department (ED) chest pain patients without known coronary artery disease who had ED troponin I (TnI) assays≤99th centile using a contemporary troponin assay, stratified by the Heart Foundation (HF; Australia) risk group. This study is a substudy of a prospective observational study. Clinical and investigational data were collected. The primary outcome of interest was the proportion of patients with ED TnI assays≤99th centile who suffered a major adverse cardiac event (MACE; myocardial infarction, death, major arrhythmia) within 30 days, stratified by HF risk group. The secondary outcome was the rate of MACE or revascularization in non-HF high-risk patients. A total of 460 patients were studied. Among them, 388 had no TnI assay>99th centile. There was one MACE in this group [0.26%, 95% confidence interval (CI) 0.05-1.5%]: a non-ST segment elevation myocardial infarction in an HF high-risk patient. There were no MACEs among nonhigh-risk patients (0%, 95% CI 0-1.5%), and one patient had revascularization (0.4%; 95% CI 0.7-2.2%). Among ED patients presenting with suspected acute coronary syndrome, adverse cardiac events at 30 days are rare in nonhigh-risk patients with contemporary TnI assays<99th centile.